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Name of School

Address

City or Town

Site Coordinator Name Phone (            )

RiderCoach 1      RiderCoach #

RiderCoach 2      RiderCoach #

Other Staff (role)

Date

Time In Time Out

CLASSROOM / RANGE RANGE CLASSROOM

Number of Students
YES NO

Waivers Signed   

Copy of M/C Permits   

CLASSROOM

Type of Classroom BRC ERC Other:

Roster   

Schedule made available to Students   

Describe classroom setup:

Clean   

Audiovisual Equipment Present, Working Properly   

Course Materials Present   

How is the Ridercoach identifiable?

Describe activities observed:

Emergency Plan Posted / Safety Equipment Present, Working   

Restrooms Available, Clean, Working Properly   



RANGE
 

Type of Range BRC ERC Other:

Range Size (ie: 120' x 220') and description (obstacles, runoff):

YES NO
Range Isolated from Vehicle and Pedestrian Traffic (describe if NO)?   

How are the RiderCoach(es) Identifiable?

Describe activities (setup, riding, coaching) observed:

RiderCoaches have Whistles?   

RiderCoaches Reading From Range Cards at the Start of each Exercise?   

RiderCoach Riding Demonstrations Wearing all Proper M/C Riding Gear?   
  

Number of Bikes / Helmets in service   

Number of Bikes / Helmets out of service   

All Students Wearing Proper M/C Riding Gear   
 

Emergency Plan posted / Communication Plan   

Safety Equipment Available, Working Properly   

Restrooms Available, Clean, Working Properly   

Describe weather conditions:

How far is the classroom from range (approx. distance)?

Overall comments

RMV Signature


